SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE ©/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: §750.}

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P38619

1. Corporation Name

SONITROL OF MOBILE, INC.

(3)

Principal Place of Business

13 UPHAM STREET
MOBILE AL 26607

Mailing Address

13 UPHAM STREET
MOBILE AL 38607

FILED

Aug 05 1997 8:00am

Secretary of State

MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/04/1992 10/25/1996
2. Principal Place ol Busingss 28, Mailing Address 4. FEl Number Applied For
21 26 63-0724319 Not Applicable
Ite, Apt. #, etc, Suite, Apl. #, sic. iti
Sulte, Ap ele uie, Ap e 5. Cerlilicate of Status Desired O $8'75 Additional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 E’ Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes ar has paid the curient year Inlangible
24] 25 28 30 Peisonal Property Tax due June 30, [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DZWONKOWSKI, JOSEPH J 81| Name
200 EAST GOVERNMENT 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 150
PENSACOLA FL 32501 83
B4 City FL 85 Zip Code
11, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears

| am an officer or director,of the corporation or the receaiver or trustee em,

powered {p exec
In Block 12v(ock 13 irénged. o gh ana ment with an & drel)%
yﬁ% Ty o’ -?, ye¥ 1 %

ISR AT I,

SIGNATURE
Signature, typad of printed name ol registered aget and tile | applicable. (NOTE: ngis!erod Agent signature reguired whon reinstating) DATE
12, QOFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 7 oELETE 11TILE T Change  |_J Addition
NAME DZWONKOWSKI. JOSEPH H SR 12 NAME
STREET ADDAESS 16?87 PERDIDO KEY DRWE 1.3 STAEET ADDRESS
CATY-ST- 7P BENSACOLA FL 14 CITY- $T-2P
LE vl [T oeLete 217NLE [ Change [ Addition
- DZWONKOWSKI, ROBERT V. 2N
STREET ADDRESS RT 1 WALL LAKE 2.3 STREET ADDIRESS
CITY-5T-2IP F_ERGUS FALI's MN 2.4 CITY-8T-219
TmE v [T oriese 31 TILE "TJchange [ Addition
NAE D2WONKOWSKI, JOSEPH H JR 43 W
STREET ADDRESS 539 E‘ ZARRAGOSA ST" '? J 3.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32508 34.CITY-5T-2IP
TILE [ J OELeTE FRELT: [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 GITY-51-2IP
TLE ] DELETE 51 TIILE [JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5T-21P 54 CITY. ST 2IP
e T3 DELETE B1TITLE [T Change ] Addition
HRAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 21 €4 CITY-87-2p
14. | do hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Saction 119.07{3}i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that
this reporl as required by Chapter 807, Florida Statutes; and that my name

M? PR A IELL

CR2EO034 (4/97)



